SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: .

APPLICATION FOR PERMIT

Bayfield County

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart. T M [ =
PO Box 58 D %te stamp (Rece‘ved) \l\:
Washburn, Wl 54891 [

(715) 373-6138 ﬂ MAR

INSTRUCTIONS: No permits will be issued until all fees are paid.

Bayfield Co. Zoning Dept.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

19-0932.

Date:

2339

Amount Paid:

ENTERED)

Refund:

e

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — | 0 LAND USE

0 SANITARY 0O PRIVY P CONDITIONAL USE

[ SPECIAL USE

0 B.O.A.

[J OTHER

Owner's Name:

Tow ot ZJ/& .

Mailing Address:

FO Lo 976

City/State/Zip:

Lable 00 54621

Telephone:

Address of Property:

6625 Frels Ba

Clty/State/Zup

Lable wi G4

/g2[

Cell Phone:

715795 - 358
75-550 -0 1]

Contractor: Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

b

5 g Attached
)8) auney AN E_ OAVNAE_ 0 Yes 0O No
PROJECT 0 . n Tax ID# ecqrded Document: (Srpvin.g O:/;/,nership)
Legal Description:
LOCATION Legal Description: (Use Tax Statement) QO/ 7"7 /OJ
A M = Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
el Nisja, GE 1
- Town of: Lot Size Acreage
Section ZZ , Township 9 5 N, Range 2 w })/ é
- [L ¢ ?
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . . ] ] \ -
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes U Yes
If yes---continue —p feet < No K No
XNon-Shoreland
Value at Time
# of Type of
of Completion Bedibenns What Type of Jvzter
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & - Is on the property? £
irateal structure property
| New Construction || 1-Story [ Basement @1 [ Municipal/City |1 City
$ || Addition/Alteration | || 1-Story +Loft | || Foundation | [1 2 [ (New) Sanitary SpecifyType: __ | [] Well
-0 - || Conversion 2-Story - o JgZ 03 [ Sanitary (Exists) Specify Type: i
[ Relocate (existing bldg) AT O [l Privy (Pit) or [l Vaulted (min 200 gallon) | —
" Run a Business on Use \. None [l Portable (w/service contract)
_Property j( Year Round [ Compost Toilet
Y Vi Tey 15 [ N None
T4 \
Existing Structure: (if permit being applied for is relevant to it) Length: % Width: i Height: .
Proposed Construction: Length: N /A width: L /0 Height: M /2
. /7
Proposed Use v Proposed Structure Dimensions sara
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2d) Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. [0 | Addition/Alteration (specify) ( X )
¥ Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[J | Special Use: (explain) ( )
W | Conditional Use: (explain) Fx/n»u,u,( amye el Q T ( X )
[0 | Other: (explain) v ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple Ov\%ted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: /9

Date

(If you arevsigningybehalf of the owner(s) a letter of authorization must accompany this application)
[}

Address to send permit

5/5-/7

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

=




« helow: Draw or Sketch your Property (regardless of what you are applying for) j

(1) Show Location of:
" (2) Show /Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

See athe chm et

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: I "0837 Permit Date: 7 .9 _’q
1o PaI:cZTErcxeclgr:l':c;it?)r\:\?:er?s;?t B zz: tFDeedd/oé Retc,md) Lot g ::g Mitigation Required | 0 Yes [No Affidavit Required | [0 Yes [ No
¢ P oo Ronelonslot sl Mitigation Attached | [0 Yes [#No Affidavit Attached | OYes ElNo
Is Structure Non-Conforming | [ Yes 1 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
I Yes + No Case #: OYes [4No Case #:
Was Parcel Legally Created | @'Yes [ No Were Property Lines Represented by Owner | LrYes O No
Was Proposed Building Site Delineated | Yes [ No Was Property Surveyed | [l Yes [ No
Inspection Record: Tanine ik ( M )

i

Lakes Classification ( = )

\ Date of Inspection: l

Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.)

[0-yesr de ration

/ year T gt clars fical on of Wes, /p/cytxﬁ lae w!tha Ser V7

A 7 o
Signature of Inspector: Wy

Date of Approval: Z//7//';

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®August 2017

(®May 2018)




Bayfield County Web AppBuilder

3/18/2019, 1:12:17 PM 1:1,185
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Town, City, Village, State or Federal
BAYFIELD COUNTY

Permits May Also Be Required

LAND USE — Required PERMIT

SANITARY — Required (if applicable w/land use)
WEATHERIZE AND POST THIS PERMIT

SIGN -
SPECIAL - ON THE PREMISES DURING CONSTUCTION

CONDITIONAL - X (6/20/2019)
BOA -

No.

19-0237 lssued To: Town of Cable / Bob Lang, Agent

Par in
Locationn NW % of SE % Section 22 Township 43 N. Range 7 W. Townof Cable

Block Subdivision CSM#

Gov't Lot Lot

eclamation Plan and expansion of non-metallic mine
horize the beginning of any construction or land use; you must first obtain land use
agglication(s)lgermit card(s) from the Planning and Zoning Department. You the property owner) shall fulfill the conditions placed by the Board of

dditional requirements placed by this Department. The Planning and Zoning Department

Adjustment; your recorded affidavit; sanitary (if applicable) and/or any a
requires verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

For. Approval of R

(Disclaimer): The Planning and Zoning Department does not aut

(expires July 23, 2029). 1 year to get clarification of the West property line (that needs

Condition(s):10-year duration
surveying)

matically terminate 12 months from its date of Tracy Pooler

tivity, land alteration or use has not begun within

discontinued for 36 consecutive months, the
te, and any future use of the building(s)

NOTE: Conditional Use permit shall auto
issuance if the authorized building ac

such time. If your Conditional Use is
permit authorizing it shall automatically termina

or property to which the permit pertained shall conform to Ordinance.

Authorized Issuing Official

July 23, 2019
Date

pecifications shall not be made without obtaining approval
ing Committee. This permit may be void or revoked if any of
is found to have been misrepresented, erroneous, or incomplete.

Changes in plans or s
from Planning and Zon
the application information

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT
Bayfield County BAYFI COUNTY; \MIS NSI
Planning and Zoning Depart. lﬂ:\ﬂ) e M g CO P\

Permit #: / 9 ’MO

PO Box 58
Washburn, Wl 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

U & Y5

Date Stamp|(Received)

1 APR 26 2019

Bayfield Co. Zoning Dept.

B

Amount Paid:

i k \'f pate: /23

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—» ] 0 LANDUSE O SANITARY [ PRIVY [ CONDITIONAL USE ASPECIAL USE 0O B.O.A. [0 OTHER
wne /s Nam: Yy . ; ) Mailing Address: Clty/State/Zul N Telephone:
iy ) AL YOCARE TIHEST p < e £\ = 98-36 ||
© ) 2050 (8 SWwSET ApaLs, Lof, 5% 115 7
Address of Property - City/State/Zip: Cell Phone:
Y50 CABLESNSET N | -
Contractor: Contractor Phone: Plumber: Plumber Phone:
Spmeps POVE — = e
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— — R Attached
O Yes [I No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) q (9:;) ) e —_—, ZO”R RS%Z/ Jor
~ LL) - Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision: A)/E
) s, SW 1 lO L2
539224
2‘ 1 4 % 9 Town of: Lot Size Acreage
i , T i N, R W =
Section 5 ownship . ange - LG,' ;7[0 Acre<

[ Is Property/Land within 300 feet of River, Str

eam (incl. Intermittent)

Distance Str;cture is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue — N feet | Fioodplain Zone? Present?
[] Shoreland —p| o . . . 0y 0y
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
N/ If yes---continue — : 8 feet 1 No [J No
[] Non-Shoreland /
Value at Time
of Completion 3 # of Stori # What Type of
orie !
*oeiide fxojeck o g Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material
] New Construction [1 1-Story [l Seasonal 1 [ Municipal/City [] City
¢ ) [] Addition/Alteration | [ 1-Story + Loft 7 YearRound | (1 2 [ (New) Sanitary SpecifyType: __ | -Well
)\)wrdé []1 Conversion [l 2-Story a 13 _~Sanitary (Exists) Specify Type: _éﬂ,UU a
[1 Relocate (existingbidg) | [] Basement [ [ Privy (Pit) or [ Vaulted (min 200 gallon)
e . »AlL? [J Run a Business on [J No Basement ja/None ] Portable (w/service contract)
S a4 Property 0 Foundation [J Compost Toilet
)i d b!o QQQ& [0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:

Proposed Construction:

Width: 7-//)4' Height: )V/A

Length: U//};r

Proposed Use v Proposed Structure Dimensions :::'ggee
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
T?_( Residential Use with a Porch ( X )
) with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
[0 | Addition/Alteration (specify) ( X )
1) ‘Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )

Special Use: (explain)

(

=

Conditional Use: (explain) Zdbf’—SQ’ /Jﬁ"@mté’/@: H Lb* m “ ( X )

oOR| O

Other: (explain)

( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s): L&'DHH %’L@ 77244‘5;/ -_%'U'ﬁlr‘(’

(If there are Multfple Owners Iigted on the Deed All Owners must sign or letter(s) of authorization must a?{ompany this application)

Authorized Agent: 5?(}\'\2/ A ﬁ@é‘ vE

Sapr s fhly e 4220/

/

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit *7"02[: 50 %L SL(I\)SW fch

(o EALE 5452/ Al

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



below: Draw or Sketch your Property (

regardless of what you are applying for) —l

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show:

(6) Show any (*): n/A— (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Showany (*): »v/p (*) Wetlands; or (*) Slopes over 20%

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
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Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road _;ﬁ,g’ Feet Setback from the Lake (ordinary high-water mark) I Feet
Setback from the Established Right-of-Way 7 g;? Feet Setback from the River, Stream, Creek ST Feet
) Setback from the Bank or Bluff Y% Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland i Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ Yes, TANo
Setback from the East Lot Line 9@6 Feet Elevation of Floodplain Wi Feet
Setback to Septic Tank or Holding Tank /&’0 Feet Setback to Well 0 s  Feet
Setback to Drain Field [ y2-4 Feet
Setback to Privy (Portable, Composting) Feet )
Prior to the placement or construction of a structure within ten (10) feet of the minimum re

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirt

one previously surveyed corner to the other previously surveyed corner, or verifiable b
marked by a licensed surveyor at the owner’s expense.

quired setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

y (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from »
y the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF)

, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) SanitaryN

umber:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: '/q "/)QOL/O

Permit Date: 7
-

-/9

P = t Y Deed of Record
is Parcela Sub-Standard /et | (0¥ {Deed of Ao ONe  iigation Required | OYes EiNo Affidavit Required | [ Yes  ENo
Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) T No AT e
A Mitigation Attached | I Yes = No Affidavit Attached | [Yes [ No
Is Structure Non-Conforming | [ Yes 0 No [
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes +No Case #: [ Yes OMNo Case #: 3
Was Parcel Legally Created | 4T Yes [ No Were Property Lines Represented by Owner JHYes 0 na
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | O Yes O No
Inspection Record:

Zoning District

Lakes Classification (

( Fof )

=

)

Date of Inspection:

l Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? | Yes ] No — (If No they need to be attached.)

R Horses oul
for carres /1/0/74/& Owned, 0[4«

507‘/7“/(5 o ,yq"//"‘j 4&&14,‘ a;/ef ("“"& yft{aIIQJC-C, I'l(9r}l ﬁQ;ﬁ:l&‘J
§r

2

Signature of Inspector: W—_

Date oprprovaI://Z/?

) 7
Hold For Sanitary: [J Hold For TBA: [

Hold For Affidavit: [ °

Hold For Fees: []

L]

® October 2016




, Village, State or Federal
Pts May Also Be Required BAYFIELD COUNTY

AND USE — Required

SANITARY — Required (if applicable w/land use) | P E RM IT

SIGN -

SPECIAL - X (6/20/2019) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 19-0240 Issued To: Holly Family Irr Trust ‘

Location: SW % of SW % Section 23 Township 43 N. Range 8 W. Townof Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [Hobby Farm (2 horses)]

The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use application(s)/permit(s)
from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Planning and Zoning Committee and/or Dept; your
recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning and Zoning Department requires
verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s): 1] Setbacks for Building and Feed Lots as per County Ordinance, must be maintained. 2] Two Horses, only. 3]
For Current Property Owner, only.

NOTE: Special Use permit shall automatically terminate 12 months from its date of issuance Tracy Pooler
if the authorized building activity, land alteration or use has not begun within such
time. If your Special Use is discontinued for 36 consecutive months, the permit Authorized Issuing Official
authorizing it shall automatically terminate, and any future use of the building(s) or
property to which the permit pertained shall conform to Ordinance. July 23, 2019
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Building Addition/Alteration_(specity)



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AilD FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning

APPLICATION FOR PERMIT Permit #: / 9..&;)4/‘ 5

BAYFIELD COUNTY, WISCONSIN

JU

‘ ;VDat'eStamp (Réceived)

L 242019

Date: 7, 9(0 :79—-
Amount Paid: &75 7"6;%/‘

Refund:

Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> l]g\LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone: 7 (S“__
Katnecn Bnderson to Box b3S~ Cable ,wWI SYIAIL | 7789110
Address of Property: City/State/Zip: 4 €eli-Phene:
43160 WUs. Hwy (3 Coble , WL S4g21
Contractor: Contractgélg,oﬁe: Plumber: Plumber Phone:
—_ i i ) 2 §- 4 - ;
Judalh  Keenan Z7/4 D)%
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- Attached
rnoen<e 0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT o = ; it AL ‘
LOGATION Legal Description: (Use Tax Statement) / 0 / y’l ;L AN R bt L7 /Q@é(
< Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. Sﬁb‘masiog: E gz/; ; ; :
S S i ; — - g .
1/4, _ S/ 1/a / { g 203| 127/ = Vi 2l eae0cny) /D/L 7
. Town of: Lot Size Acreage
Section //2 , Township 473/7 N,Range _ (D7 W Ca b(.é’, /. O s 2
[I'Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[] Shoreland —p| " ; . : Y Y
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es XES
If yes---continue —p» feet )(NO X No
Non-Shoreland
Value at Time # of
Type of
of Completion B drondis What Type of \XIF;t iy
*include Project # of Stories Foundation in Sewer/Sanitary System £
donated time & ot Is on the property? Beaen
Phaterial structure property
| New Construction  1-Story [l Basement 01 LI Municipal/City 1 City
s G O W Add"rtiun@ation [l 1-Story + Loft | [ Foundation | [] 2 [ (New) Sanitary SpecifyType: |} Well
6/,. oo [] Conversion [1 2-Story M~ e 03 VA Sanitary (Exists) Specify Type: ST~ i= | [
-7 @@ = = 7 > — ” : - K
| Relocate (existing bidg) | P Koo f P/ eilsS 0 [ Privy (Pit) or [] Vaulted (min200gallon) |
I'Run a Business on OO0 ')(,5,74.1’ Use K _None L] Portable (w/service contract)
Property DECK | Year Round 1 Compost Toilet
O K Seagpm 2/ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: [/ O Width: /Y Height: 4 7 7 i »
Prososed Construction: Length: r O Width: Vi d Height: #4772+ (O ff r
Rop-& —~F >,
: - Squar -
Proposed Use v Proposed Structure Dimensions i g
¢ Footage
BZ\ Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
%Rgsidential Use with a Porch ( X )
with (2) Porch ( X )
ExisTiywithabeck  — 75 he ColeirediSeresl /o X ] /70
: U with (2"4) Deck ( X )
[ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
- . [0 | Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[ | Conditional Use: (explain) ( X )
0O | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

-~ n o o o 7 £
owner(s): [ AT s e cin) }-2,7(/{1,"‘5(/)4 ey JRits f

/Y

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: ,)(/QJMA /Lz/rz M See

Date

(Ifyou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

Ad&ress to send permit —P() /g /))/ //7 ; <; /0/4/3(: 6/ Loy é\(/ )_(r‘; /

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE !
: Draw or Sketch your Property (regardless of what you are applying for) g .
Draw or Sketchy Y ¥ ' Fill Out in Ink — NO PENCIL

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

. &F e
/ 7 = T~ ((_/D’-“ D

@

Nov T4

[ ]
Please complete (1) — (7) above (prior to continuing)
= p Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) p4 2 g(x,g T :/?%
Description Measurement Description Measurement

Setback from the Centerline of Platted Road L. J O Feet Setback from the Lake (ordinary high-water mark) CV}C} Feet
Setback from the Established Right-of-Way | <& -1 Feet Setback from the River, Stream, Creek [)ﬂ A Feet

Setback from the Bank or Bluff NN A Feet
Setback from the North Lot Line /] 2O Feet 7
Setback from the South Lot Line EO Feet Setback from Wetland D J7 /\1 Feet
Setback from the West Lot Line / 5/() Feet 20% Slope Area on the property []Yes s$<4No
Setback from the East Lot Line ({7 %3  Feet Elevation of Floodplain 21 N Feet
Setback to Septic Tank or Holding Tank RO Feet Setback to Well A/Q Feet
Setback to Drain Field 30 Feet il
Setback to Privy (Portable, Composting) On 1A Feet
Prior to the placement or construction of a structure within ten (10) feet of the minlmum're‘quired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible frog
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well wW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900. i

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

196846

Permit Date: 7 % /q
FNo

k P;:CZ?:Eeésil:;itgrx:;it?t E z:z (SeEdd%Re:,ord) o Z No Mitigation Required | [ Yes HNo Affidavit Required | O Yes = No
3 P (Ruset/Contistpus Lotizl) Mitigation Attached | [l Yes [4No Affidavit Attached | [l Yes 4 No
Is Structure Non-Conforming | [l Yes 4 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes [ANo Case #: [OYes [ Ne Case #:
Was Parcel Legally Created | #Yes [] No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | [i¥es [J No
7
Inspection Record: 01(///2/9 W 47 9,% Zoning District ()
Lakes Classification ( — )
5 / 2
Date of Inspection: / / ‘ Inspected bW Date of Re-Inspection:
7/ 25/ /%

Condition(s): Town, Comimittee or Board Conditions Attached? [IYes [1No- (If No they need to be attached.)

Condition: A UDC permit from the locally
contracted UDC inspection agency must be

Vi
Signature of Inspectm

_ 4 =
‘Hold For Sanitary: [] Hold For TBA: [

obtained prior to the start of construction if

required. Must meet and maintain setbacks.

Date of Apprm?/i ; Z"Z
0

es: []

®®August 2017

(®Nov 2018)




Village, State or Federal

ay Also Be Required BAYFI E LD cou NTY
il PERMIT

WEATHERIZE AND POST THIS PERMIT
ngDITIONAL - ON THE PREMISES DURING CONSTUCTION
B b

No. 19-0246 Issued To: Kathleen Anderson

Location: - Ya of - % Section 18 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 1 Block Subdivision cSM# 1371

For: Residential Addition / Alteration: [ 1- Story; Screen in Deck (10’ x 14’) = 140 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction If required. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. July 26, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, Wl 54891
(715) 373-6138

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR PERMIT

Permit #:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

"\ \‘, [1);te S‘iz;mpx‘ (ﬁecéivedi‘
\
JUL 18 zu

) Date:

19-C263

==

Amount Paid:

-1
B0 7131

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN

INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I 0 LAND USE

] SANITARY O PRIVY [0 CONDITIONAL USE

0 SPECIAL USE

0 B.O.A.

[0 OTHER

r's Name:

anns Anenes

Mailing Address:

1740 ?tt)\ﬂee!r«\zéL

City/State/Zip:

Qable. WE 5UY 2

Telephone:

Address of Property:

H32120 Q&V\dysaK Road

City/State/Zip:

Cable . WL

R

Cell Phone:

7)5-39¢

3359

G- SR - 408

Contractor

ono mu(Bveeces

Contractor Phone:

2)%-F29-510l

Llumber:

Plumber Phone:

Authorized AgeFtT(Person Sign#\’g Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authori
Attached
O Yes

J No

zation

PROJECT o - Tax ID# , Recorded Document: (Shtﬂving Ownership)
LOCATION Legal Description: (Use Tax Statement) 5/[/ ¥/550‘2} ZQ/Z g s 7 77{ 2
7 {s) | CSM | Vol &Page | CSMDoc# | Lot(s)No. | Block(s) No. | Subdivision:
Sw 174, (S E i Gov't Lot Lot . =
889 L S(4wAs|ze L 19
Town of: Lot Size Acreage
Section ‘ E , Township i N, Range ] ‘W C a bl%/ qso X 50} q 3

.1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? ©  If yes-—-continue —p feet in Floodplain Prasarit?
[1 Shoreland —p| . - ] Zone?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet & No < No
& Non-Shoreland
Value at Time
of Completion ::;::,:::‘fs i What Type of m::ec:f
* include Project # of Stories Foundation o Sewer/Sanitary System —
donated time & Is on the property?
material property property
® New Construction @ 1-Story [1 Basement 01 ® Municipal/City [ City
[1 Addition/Alteration | [ 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary Specify Type: ® Well
3 %D m [] Conversion [1 2-Story ® Slab ® 3 0 Sanitary (Exists) Specify Type: O
[] Relocate (existing bldg) O O O [l Privy (Pit) or [J Vaulted (min200gallon) |
] Run a Business on Use [] None [1 Portable (w/service contract)
Property ® Year Round [l Compost Toilet
] 0 | None
Existing Structure: (if permit being applied for is relevant to it) Length: . Width: Height:
Proposed Construction: Length: 20 width: 3 Height:
. Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
@ Residential Use with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[]. Ccommercial Use with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ | cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ' ( X )
o 0 | Addition/Alteration (specify) ( X )
1) Municipal Use ® | Accessory Building (specify) _ € ANQGE. (26X 20 /9 W
0 | Accessory Building Addition/Alteration (specify) ( X ) .
O Special Use: (explain) ( )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any reagnabie

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) roviding in a with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

e for the purpose of inspection.

(If there are Multip& Ownés listed on the Deed All Owners mt:s/t/sign or letter(s) of authorization must accompany this application)
|

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

If you recently purchased the property send your Recorded Deed

. LO— lQ(

Date

Attach
Copy of Tax Statement




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ox below: Draw or Sketch your Property (regardless of what you are applying for) ]

Show Location of:
Show / Indicate:
Show Location of (*):

(1)
(2)
(3)

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

¢

/

\L. aUD

. wer

™
¢
v

=
x-
Q| & < —
r = " {;
v [ N
€9 P )
2 § /\
~ \; he o)
%)% 3 ~2
» ¢ <
] ('
.=
Y]
\ 2 /
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road /50 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 270 Feet
Setback from the South Lot Line Juf O Feet Setback from Wetland Feet
Setback from the West Lot Line /oo Feet 20% Slope Area on the property [JYes [INo
Setback from the East Lot Line /73y Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

TR EEE

Permit Date: 7 /9
- -

5 PaI.FCEl a2y Srandord L(.Jt =Y Es qibeind of Resprg] e No Mitigation Required | [JYes [¥No Affidavit Required | [1Yes _&l No
Is Parcel in Common Ownership | [] Yes (Fused/Contiguous Lot(s)) T No Mitigation Attached | O Yes No Affidavit Attached | O Yes 4 No
Is Structure Non-Conforming | [ Yes 7 No g g
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[Yes [JNo Case #: [Yes [+No Case #:
Was Parcel Legally Created | #Yes [I No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated ﬁes [1 No Was Property Surveyed 7 Yes [J No

Inspection Record: &, '7{ (s //r'll&qu 67’?&’/
vecleied leTtr Gypm sewep disynl]- oA

(K-/)

Zoning District
Lakes Classification ( < )

Date of Inspection: 7/2 ﬁ/i ‘

Inspected by: y

¢ ,//éa'MAfoa /:9

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes O No —LKN_O they need to be attached.)

7

Condition:  May not be used for human
habitation unless all applicable zoning/sanitary

2
Signature of Inspect(rW‘%
L4

& UDC codes are fully met.

Hold For Sanitary: [] Hold For TBA: [

[ O

Py
Date of Approval: A'
7.

®®August 2017

(®Apr 2019)




sity, Village, State or Federal

; ; May Also Be Required BAYFI E LD co U NTY

AND USE - X

ERMIT
g

Cs;gicgﬁl\_ll_O_NAL _ WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 19-0253 Issued To: James & Donna Hughes

Location: - Ya of - Ya Secton 18 Township 43 N. Range 7 W. Townof Cable
Gov't Lot Lot 1 Block Subdivision CSM# 2089

For: Residential Accessory Structure: [ 1- Story; Garage (36’ x 30’) = 1,080 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation unless all applicable zoning / sanitary & UDC codes are
fully met.

You are responsible for complying with state and federal laws concernin,
modification of construction that violates the law or other penalties or co

g construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
sts. For more information, visit the department of natural resources wetlands identification web Page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

July 29, 2019
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




